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   ABSTRACT 
                          Prognosis and Therapy in the Hippocratic Corpus 
       (Under the supervision of Peter M. Smith) 
             
 
This paper will examine the interdependence of prognosis and therapy in key texts of 
the Hippocratic Corpus.  I argue that, contrary to prevailing scholarly opinions, prognosis 
possessed great medical significance, for it helped to determine the kairos, or the right 
moment to apply specific treatments before the patient’s condition declines.  I consider both 
the “Coan” and “Cnidian” writings, showing the fundamental coherence of the medical 
approaches represented in them.  The analysis of the relationship between prognosis and 
therapy bears particular fruit in the nosological treatises.  In these we can detect an evolution 
from prognoses based on pathology alone to prognoses rooted in confidence about the 
immediate or long-term effectiveness of the prescribed therapies.  
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Introduction 
This study considers the relationship of prognosis and therapy in the Hippocratic 
Corpus.  For a long time, these aspects of Hippocratic medicine were studied in isolation 
from one another.  Both topics were implicated in the debate about the supposed doctrinal 
divergence between Cos and Cnidos, and while much doubt has been cast on the alleged 
rivalry between the two schools, not enough has been done to challenge the persistent claims 
about a putative divide between the “prognostic” and “therapeutic” approaches to medicine 
that these schools were supposed to embody.   
Hippocratic prognosis has been viewed at various times as the great achievement of 
scientific knowledge of disease or as a physician’s strategy for gaining a good reputation and 
securing the trust of his patient.  The relevance of prognosis for therapy, however, has been 
denied or at least neglected1 by the scholarship.  In this paper, I will argue that prognosis had 
great medical significance, for it was employed with an eye to selecting the right treatment at 
the right time.  The skilled ancient physician had to know the consequences of employing 
certain treatments at the appearance of particular symptoms and what the outcome would be 
for the patient.  This is evident not just from the writings formerly assigned to the Cnidian
                                            
1
 Vivian Nutton acknowledges that prognosis was essential for treatment and diagnosis but provides no 
references and chooses not to elaborate. 1979, 232. 
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school.  The so-called Coan writings bear ample witness to the fact that a complete prognosis 
envisaged the effects of therapeutic intervention.2 
In dealing with the nosological treatises, I have attempted to shed light on the 
different ways in which these texts factor the use of therapy into the prognosis.  Some of 
these physicians do not take into account the effects of therapy because of the regularity of 
the course of a disease like pneumonia.  At other times, no long-term prognosis is given 
because the doctor must be attentive to the meaning of symptoms at every stage and respond 
with the right treatment; otherwise, the result will be fatal.  The author of Internal Affections, 
by contrast, offers prognoses based on an optimistic assessment of the effects of the 
treatment which he recommends. 
I have been selective in choosing texts for analysis.  I have not examined the 
gynecological treatises or the texts dealing with wounds or fractures. Doubtless these works 
are amenable to the kind of investigation that I am pursuing, but my intention was to orient 
this discussion around texts that have been central to the debate about the cleavage between 
the Coan and Cnidian approaches to the treatment of internal medicine in particular. 
 
                                            
2
 By therapeutic intervention, I mean the following: the regulation of foods, liquids, and bathing; the 
administration of drugs, enemas, pessaries; incision, cautery, and miscellaneous practices including fumigation 
and aromatherapy.   
 
  
 
Chapter 1-Prognosis and Therapy in the “Coan” Writings 
A Brief History of Interpretation 
This chapter will examine the relationship between prognosis and therapy in those 
treatises of the Hippocratic corpus formerly ascribed to the school of Cos.   This task is made 
difficult by the fact that the surviving works on prognosis, Prorrhetikon 1, 2, Coan 
Prenotions, Prognostikon, not to mention a large share of the seven books of Epidemics, 
contain few explicit references to treatment.   On the surface, these texts give the impression 
that diseases unfold according to discernible temporal and physiological patterns, and that the 
physician has a limited ability to manipulate this process.3  The physician’s art consists of 
determining the temporal processes of illness through the observation of the full range of 
visible and invisible symptoms4 and on the basis of these issuing a prediction of death or 
recovery.   The body either overcomes the disease or succumbs to its power.  As W.H.S. 
Jones says in his introduction to the first Loeb volume of the works of Hippocrates, the 
physician’s role was “to give nature a chance, to remove by regimen all that may hinder 
nature in her beneficent work”.5   
Jones had concluded, and many specialists before and after him agreed, that prognosis 
is the central feature of the ancient physician’s art.  Because the skilled physician can predict 
                                            
3
 Nutton 1985, 81-82. 
4
 By invisible symptoms, I refer to phenomena which the patient alone can communicate to the doctor, such as 
burning  sensations, ravenous hunger, etc. 
 
5
 Jones, W.H.S. 1923.  xvi. 
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a disease’s course based on the aggregate of symptoms, he will know when death is 
inevitable and when recovery is likely.  In the former case, medical intervention should 
consist of mild palliative measures to ease suffering before death.  In the case of recovery, 
the physician can do nothing more than facilitate the natural processes that restore health: he 
will prescribe diets of gruels and liquids, administer expectorants and purgatives to expedite 
the elimination of peccant material.  In any event, “nature” will have its way; the doctor is 
the servant of nature.6 
In my judgment, Jones and others misunderstood the place of prognosis in 
Hippocratic medicine.  There can be no question of its importance; the number of treatises on 
the subject demonstrates that.  Have these treatises, however, exhausted the whole of the task 
of the physician as these writers conceived it? If so, one might reasonably question whether 
the art of medicine existed at all.7  In declaring the patient’s present suffering and predicting 
the future, they may have provided some psychological relief or some closure to the patients 
and their families, but their main function, the function of healing, was, if Jones is to be 
believed, an ancillary responsibility, one in which they played the assistant to the body’s 
autonomous powers. 
It cannot be disputed that the prognostic treatises of the Corpus pay surprisingly little 
attention to the subject of therapy’s relation to prognosis.  There are tantalizing notices in 
scattered places and unfulfilled promises of a fuller discussion, but our sources do not 
preserve a developed handling of the topic.  On the other hand, other Hippocratic writings do 
not always offer comprehensive treatments of their subjects.  For instance, the author of On 
                                            
6
 See Epidemics 6.5.1 
7
 For evidence that the ancient Greek layman expressed skepticism about the existence of a medical art, see On 
the Art, On Ancient Medicine, Regimen in Acute Diseases. 
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the Sacred Disease provides minimal discussion of treatment, since his purpose is to 
elucidate the correct etiology of the disease and combat the prevailing superstitious view.   
This does not imply that the author could not have provided a thorough account of the proper 
treatment, but that he did not see it as essential to his argument.  Similarly, the author of Airs, 
Waters, Places describes the effects of environment on health but gives no specific medical 
advice on how to treat illnesses caused by an insalubrious environment or sudden changes of 
climate. Instead, the author transitions to an ethnography of Asia and Europe based on the 
effects of geography and climate.  The absence of a discussion of prognosis’s relation to 
treatment in the prognostic treatises, therefore, need not suggest that no important connection 
was assumed, or that therapy was subordinate to prognosis in the physician’s art.  The 
Hippocratic authors did not always provide comprehensive treatments of their subject,8 and 
we will see that other treatises in the Corpus, those not concerned with prognosis per se, will 
help us to understand better the processes of health and disease.   
Scholars have long viewed the “prognostic” approach to therapy as the hallmark of 
the school of medicine centered in Cos.9  One of the prognostic treatises of the corpus is 
titled Coan prenotions.  The historical Hippocrates lived and practiced in Cos.10  The treatise 
Prognostikon enjoyed great popularity in antiquity and was widely commented on, and well 
through the nineteenth and early twentieth century was believed to be the work of 
Hippocrates himself.  The so-called genuine Hippocratic treatises, then, were said to belong 
to the Coan school of medicine.  The Coan physicians, according to this way of thinking, 
                                            
8
 See Holmes 2005, 110, who notes that Hippocratic treatises were usually “organized around one particular 
question more than another.” 
 
9
 For a good discussion of the origins of the theory of a rivalry between the Coan and Cnidian medical 
“schools”, see Lonie 1977. 
 
10
 For the “biography” of Hippocrates, see Jouanna 1992.  
  6  
practiced an expectative therapy in which the doctor interpreted the significance of “signs” or 
symptoms in relation to each other, climatic and seasonal changes, and the constitution of the 
patient.  They did not advocate invasive or interventionist therapies on the grounds that 
nature itself was the best healer. 
This laissez-faire approach to medicine was contrasted with that of the school of 
Cnidos, whose doctors were responsible for most of the nosological writings in the Corpus.11  
Cnidian physicians displayed a penchant for classifying diseases based on symptoms and the 
dynamic processes of each illness, or the manner in which their symptoms evolved over time.  
This propensity for nosological taxonomy gave the Cnidians a reputation as diagnosticians.  
They organized pathological phenomena under disease titles and sought thereby to create a 
medical encyclopedia of sorts.  For each pathological condition, the author prescribed an 
aggressive plan of treatment.  Unlike the Coan physicians who stressed the evaluation of 
symptoms in relation to the patient’s individual constitution, the Cnidians appeared to tailor 
treatment to the disease, and not to the particular needs of the patient.  In this contrastive and 
overly neat characterization of the two schools, modern scholars devalued the contribution of 
the Cnidians, and praised the scientific achievement of the Coans, whose prognoses favored 
the observation of individual patients over a rigid classification of data.  In addition to this, 
the perceived split between Coan and Cnidian doctrine led to a sharp division between 
prognostic and therapeutic treatises.  The interventionist methods of the latter were judged to 
be incompatible with a “prognostic” approach to therapy which allowed nature to take its 
course and directed treatment to the needs of the individual.   
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 For modern discussions of the Cnidian writings, see Edelstein 1931, Lonie 1965, Jouanna 1975, Grensemann 
1974, Thivel 1981. 
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The consensus about the existence of two opposing schools of medicine located in 
Cos and Cnidos lasted well into the 1970s.  I.M. Lonie wrote an important article in 1965 
about the interrelations of the nosological treatises of Cnidos.  Nearly a decade later, Jacques 
Jouanna and Hermann Grensemann each published a substantial volume examining the 
development of Cnidian medicine.12  Skepticism, however, began to arise about the supposed 
doctrinal rift between the two schools after the publication of an article by Wesley D. Smith 
in 1973.  In more recent decades, V. Langholf has made the case for a more cooperative 
relationship among the Coans and Cnidians13 and highlighted the flimsiness of the evidence 
on which the supposed rivalry was based.  The following is a summary of the most 
persuasive of his arguments.  
The only reference in the corpus to a work of Cnidian origin appears in Regimen in 
Acute Diseases.  The author of this treatise writes the following:  
Ο ξυγγράψαντες τς Κνιδίας καλεοµένας γνώµας, κοα  
µν πάσχουσιν ο κάµνοντες !ν "κάστοισι τ#ν νουσηµάτων &ρθ#ς  
(γραψαν, κα) κοίως (νια *πέβαινεν α,τέων· κα) .χρι µν του-  
τέου κα) µ0 1ητρ2ς δύναιτο τις 4ν &ρθ#ς ξυγγράψαι, ε1 ε5 παρ 
τ#ν καµνόντων 7καστον πύθοιτο κοα πάσχουσιν. 9κόσα δ   
προκαταµαθεν χρ0 τ2ν 1ητρ2ν, µ0 λέγοντος το: κάµνοντος,  
τουτέων τ πολλ παρεται, .λλα !ν .λλοισι, κα) !πί- 
καιρα (νια !όντα !ς τέκµαρσιν. (Reg. in Acute Dis. 1) 
 
(The authors of the work entitled Cnidian Sentences have correctly described the 
experiences of patients in individual diseases and the issues of some of them.  So 
much even a layman could correctly describe by carefully inquiring from each patient 
the nature of his experiences.  But much of what the physician should know besides, 
without the patient’s telling him, they have omitted; this knowledge varies in varying 
circumstances, and in some cases is important for the interpretation of symptoms). 
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 Lonie 1965, Jouanna 1975, Grensemann 1974. 
13
 In this, he follows Lloyd 1976, 221 who writes: “but we do not know enough of the relations of Coan and 
Cnidian medicine to rule out the possibility of quite extensive mutual influences and cross-currents from a very 
early stage.” 
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As Langholf notes, modern scholars had tended to view this passage as the repudiation of 
Cnidian doctrine by a physician from the Coan school.  Yet this identification is tenuous.  No 
external evidence can be mustered for the Coan origin of this treatise.14  What the author 
laments is that ancient physicians in general have failed to give adequate attention to regimen 
(ο,δ περ) διαίτης ο *ρχαοι ξυνέγραψαν ο,δν .ξιον λόγου, καίτοι µέγα το:το παρGκαν), though it 
is of the greatest importance for health.  He does not single out the Cnidians in his 
condemnation of this lapse, but all of the physicians that have preceded him.  In addition the 
author of Reg. In Acute Dis. refers to the revisers (!πιδιασκευάσαντες) of the Cnidian 
sentences, whose remedies have improved on those of the original version.  As Langholf 
states, there can be no certainty that these editors belonged to a putative Cnidian school of 
medicine.15 Even if they did belong to such a school, we should recognize that Reg. In Acute 
Dis. does not extend its criticism of the therapeutic measures of the Cnidian Sentences to 
acute diseases but specifically exempts them from censure.  This reservation is all the more 
striking in a treatise devoted to the treatment of acute diseases and militates against the 
suggestion that the author was a Coan engaged in polemic with Cnidian rivals. 
Indeed, the ancient testimonia on the whole, as Lloyd and Langholf have indicated, 
do not support the conclusion that Cos and Cnidos espoused divergent medical doctrines and 
practices.  The papyrus Anonymus Londonensis, an abbreviated version of a history of 
medicine written in the 3rd century BC by Aristotle’s pupil Meno, does not suggest any sharp 
divisions in the teachings of Coan and Cnidian physicians.16  Galen is aware of the Cnidian 
                                            
14
 Edelstein, for instance,  regarded Regimen in Acute Diseases as a Cnidian treatise. 
15
 Langholf 1990, 24. 
 
16
 Lloyd 1976, 221. 
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Sentences and of an association of Cnidian physicians, but he too is silent on the doctrinal 
differences with the Coans that modern scholars have postulated.  Perhaps a better model for 
considering the competition between Cos and Cnidos is suggested in a passage from Galen: 
“In olden times, there was a considerable contest. Cos and Cnidos competed to outdo each 
other in the multitude of their discoveries and inventions…they had the good competition 
mentioned by Hesiod, and with them strove the physicians from Italy, Philistion, 
Empedocles, Pausanias, and their colleagues.”17 As Langholf rightly notes, Galen’s evidence 
for the agonistic rivalry between Cos and Cnidos does not imply a set of contradictory 
medical practices but simply a desire to surpass each other in the quality and quantity of 
medical advances.18 It should also not be overlooked that writings long associated with the 
school of Cos reveal on closer examination a common physiology and nosological 
terminology with some “Cnidian” treatises.19 
The overemphasis on the disparity between Coan and Cnidian medical doctrine has 
obscured, in my judgment, the real relation between prognosis and therapy in the Hippocratic 
Corpus.  A growing consensus is emerging that medical ideas were shared by the two 
centers,20 and that mutual influence rather than public antagonism characterized their 
relationship.  But this conviction has not, as far as I can tell, led to a serious reevaluation of 
the medical significance of prognosis.  Prognosis is sometimes still viewed in the light of the 
old Coan doctrine of expectative medicine and contrasted with the more active therapeutic 
                                            
17
 Cited in Langholf 1990, 28. 
18
 Langholf 1990, 28. See also the statement of Lloyd, “We should not exclude the possibility of mutual sharing 
between Cos and Cnidos at an early stage”.  1976, 221.   
 
19
 For an extensive discussion of this, see Langholf 1990, 118-135.  See also Grmek 1989, 289-90. 
20
 King 1998, 66 writes that a growing tendency in Hippocratic scholarship is to view the Corpus as “a body of 
shared knowledge.” 
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approach evident in the nosological and therapeutic treatises.21  At other times, prognosis is 
reduced to a mere strategy for gaining a patient’s trust.  I will argue for a more dynamic 
approach to the relations of these aspects of the art of medicine in the Corpus, but first I must 
survey the prognostic literature and some earlier interpretations of the medical function of 
prognosis. 
 The Prognostic Literature 
 Several of the prognostic treatises are aphoristic in form.  These include Coan 
Prenotions, Prorrhetikon 1, and Dentition.  The first two are evidently composite works, 
since there is considerable overlap between the two.  There appears to have existed a body of 
prognostic sayings to which individual physicians were free to add from their own 
experience.  Coan Prenotions duplicates a considerable portion of Prorrhetikon 1 but reduces 
the specific case histories in the latter to general rules of prognosis.  These gnomic texts 
comment on the morbidity or favorability of physiological data, behavioral changes, or other 
relevant phenomena.  Here are several examples of the formula: 
Κοιλίης περίπλυσις !ξέρυθρος, κακ2ν µν !ν πHσιν, ο,χ Iκιστα δ !π) τοσι προειρηµένοισιν 
(Prorrh. 1, 2) 
 
Ο !κ Nίγεος περιψυχόµενοι, κεφαλαλγέες, τράχηλον 
&δυνώδεες, .φωνοι, !φιδρο:ντες, !πανενέγκαντες θνήσκουσιν (Coan Prenot. 1) 
 
Compared to Prog., these texts must have had limited practical value for prognosis.  They 
discuss symptoms in discrete terms without analyzing the importance of their conjunction or 
their import for different types of human constitution.  The fact that treatment receives no 
attention further renders these treatises moot for the purposes of this analysis. 
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 For a very recent discussion of the sharp dichotomy between prognostic and therapeutic contexts, see B. 
Holmes 2005, 146.  While I agree with her argument that the prognostic treatises tend to emphasize the body’s 
  11  
 Prog., however, provides an excellent starting point for an investigation of the 
medical function of prognosis and its relation to therapy.  Its proem offers several reasons for 
its usefulness and has laid the groundwork for all subsequent scholarly discussions of 
Hippocratic prognosis: 
  Τ2ν 1ητρ2ν δοκέει µοι .ριστον εRναι πρόνοιαν !πιτηδεύειν· 
προγιγνώσκων γρ κα) προλέγων παρ τοσι νοσέουσι τά τε παρεόντα  
κα) τ προγεγονότα κα) τ µέλλοντα (σεσθαι, κόσα τε παραλείπουσιν ο 
*σθενέοντες !κδιηγεύµενος, πιστεύοιτ’ 4ν µHλλον 
γιγνώσκειν τ τ#ν νοσεόντων πρήγµατα, Tστε τολµUν !πιτρέπειν   
τοVς *νθρώπους σφέας "ωυτοVς τW 1ητρW. Τ0ν δ θερα-  
πείην .ριστα 4ν ποιέοιτο, προειδXς τ !σόµενα !κ τ#ν παρεόν-  
των παθηµάτων. Yγιέας µν γρ ποιέειν Zπαντας τοVς *σθενέοντας 
*δύνατον· το:το γρ το: προγιγνώσκειν τ µέλλοντα *ποβήσεσθαι  
κρέσσον 4ν [ν· !πειδ0 δ ο .νθρωποι *ποθνήσκουσιν, ο µν   
πρ)ν \ καλέσαι τ2ν 1ητρ2ν, ]π2 τGς 1σχύος τGς νούσου, ο δ  
κα) !σκαλεσάµενοι παραχρGµα !τελεύτησαν, ο µν ^µέρην 
µίην ζήσαντες, ο δ &λίγ` πλέονα χρόνον, πρ)ν \ τ2ν 1ητρ2ν 
τa τέχνb πρ2ς 7καστον νούσηµα *νταγωνίσασθαι· γν#ναι  
ο5ν χρ0 τ#ν παθέων τ#ν τοιουτέων τς φύσιας, κόσον ]πρ τ0ν  
δύναµίν ε1σι τ#ν σωµάτων, Zµα δ κα) εc τι θεον (νεστιν !ν τaσι  
νούσοισι, κα) τουτέου τ0ν πρόνοιαν !κµανθάνειν. Οdτω γρ 4ν 
θαυµάζοιτό τε δικαίως, κα) 1ητρ2ς *γαθ2ς 4ν εcη· κα) γρ οeς 
οfόν τε περιγίγνεσθαι, τούτους (τι µHλλον δύναιτ’ 4ν &ρθ#ς  
διαφυλάσσειν, !κ πλείονος χρόνου προβουλευόµενος πρ2ς 7καστα,   
κα) τοVς *ποθανουµένους τε κα) σωθησοµένους προγιγνώσκων  
κα) προαγορεύων *ναίτιος 4ν εcη. 
 
It has often been remarked that Prog. does not limit prognosis to a prediction of the future 
course of illness.  The skilled physician ought to be able to furnish an account of the patient’s 
entire case history on the basis of his interpretation of the symptoms.  If he succeeds in 
declaring unaided the patient’s sufferings, he will gain the trust of the patient and a reputation 
for excellence.  People will marvel at his prescience, and he will avoid disrepute by declaring 
in advance the cases that are hopeless.  Proficiency in prognosis carries another advantage: 
by knowing in advance the course an illness will take, the doctor can calculate the best 
                                                                                                                                       
physis or dynamis in battling disease, I believe that she has read too much into the silence of the prognostic 
authors on the use of therapy. 
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treatment to administer to the patient.  The author goes on to say that a good prognosis helps 
the physician to guard against any crisis or vicissitude in the illness’s progress and thus to 
facilitate recovery. 
 The author of Prognostikon maintains that prognosis occupies an essential place in 
the therapeutic process.  Yet after this tantalizing statement, no further mention is made of 
the integral connection between prognosis and healing.  The rest of the work focuses on the 
meaning of prognostic signs, on the import of different types of complexion, pains, urines, 
sweats, and stools for the length and severity of acute illness.  The one reference to treatment 
occurs in a passage dealing with the dangers of an ulcerated throat with fever. After a 
discussion of the complications that may arise as a result of this condition, the author issues 
the following warning about treatment: 
  Ο δ γαργαρε#νες !πικίνδυνοι κα) *πο-  
τάµνεσθαι κα) *ποσχάζεσθαι, (στ’ 4ν !ρυθροί τε (ωσι κα) 
µεγάλοι· κα) γρ φλεγµονα) !πιγίγνονται τουτέοισι κα) αµοg- 
Nαγίαι· *λλ χρ0 τ τοια:τα τοσιν .λλοισι µηχανήµασι πει-   
ρGσθαι κατισχναίνειν !ν τουτέ` τW χρόν`. 9κόταν δ *πο-  
κριθa πHν, h δ0 σταφυλ0ν καλέουσι, κα) γένηται τ2  
µν .κρον το: γαργαρε#νος µεζόν τε κα) περιφερς, τ2 δ  
*νωτέρω λεπτότερον, !ν τουτέ` τW καιρW *σφαλς διαχειρίζειν.  
iµεινον δ κα) τ0ν κοιλίην ]ποκενώσαντα τa χειρουργίb  
χρέεσθαι, \ν j τε χρόνος ξυγχωρέb, κα) µ0 *ποπνίγηται  .νθρωπος. (Prog. 23) 
 
Surgery on the uvula when it is red and enlarged has harmful consequences.  The physician 
recommends a milder technique for the reduction of swelling.  When the uvula becomes 
enlarged and livid, however, and thinner in the upper part, the right time (!ν τουτέ` τW καιρW)  
to operate has arrived.  This passage illuminates one aspect of how the author of Prog. 
conceives of the relation between prognosis and therapy.  A correct interpretation of the 
symptoms helps the physician to select the appropriate therapeutic measure at the right time.  
The doctor who realizes the significance of a red and enlarged uvula should also foresee that 
  13  
the wrong kind of intervention will exacerbate the patient’s condition and hinder the path to 
recovery.   Prognosis aids in the determination of the critical moment for surgical or other 
interventions and prevents the unseasonable application of harsh remedies in view of the 
dangers that may follow from them. 
This interpretation accords well with the statements laid out in the prologue to Prog.  
The value of prognosis resides in its capacity to assist the physician in planning his treatment.  
More than this, the section on the lancing of the uvula shows that a skilled prognosticator 
will foresee the effects of treatment on the course of the illness and vary his remedies in 
accord with the symptoms.  Despite this consistency with the prologue, some editors have 
bracketed or deleted the “uvula” section on the grounds that discussions of therapy have no 
place in a prognostic treatise.22  In my judgment the deletion is arbitrary, for the section fits 
neatly into the context and conforms to the prologue’s assertions about prognosis and 
therapy. The tendency within 19th century textual criticism to demand rigid uniformity of 
content in ancient writings may have informed these editorial decisions, but it is also likely 
that unwarranted assumptions about the meaning of prognosis were responsible for the 
editors’ skepticism about the passage.  It will be helpful to offer a brief survey of modern 
interpretations of Hippocratic prognosis in order to evaluate this supposition and to show 
where my own approach differs from earlier opinions. 
 In the 19th century, the great Hippocratic editors Ermerins and Littré heralded 
prognosis as the principal scientific achievement of Hippocratic medicine.  They viewed the 
goal of prognosis as the accumulation of scientific fact and, as Edelstein put it, “the 
                                            
22
 Ermerins and Kuehlewein among modern editors. 
  14  
objectively significant knowledge of what the outcome of sickness would be.”23 This 
interpretation of the function of prognosis seemed to gain further strength from the case 
histories of the Hippocratic Epidemics, which recorded the symptoms of individual patients 
on a day-by-day basis but offered little insight into their medical significance, omitting 
mention of treatment except in rare cases.  In effect, the case histories seemed to be guides to 
scientific knowledge of diseases, of their periodicity and strength, their effects on people of 
different age, sex and constitution and so forth, but they were not seen as useful for the actual 
practice of medicine.   
In the 1930s, Ludwig Edelstein offered a reappraisal of Hippocratic prognosis which 
continues to be cited as a major contribution to scholarship.  Edelstein challenged the 
conventional wisdom about prognosis, arguing that its primary purpose was to gain the trust 
of the patient and to secure the practitioner’s reputation in a society where no formal 
licensing existed.  Its function, in other words, was psychological.24  In support of this thesis, 
he cited the prologue to Prog., which, as we have had occasion to see, lists the physician’s 
good reputation and the acquisition of the patient’s trust as the two principal benefits of a 
complete prognosis. Without question, Edelstein was right to stress the practical and 
psychological advantages of prognosis.  But his argument does not capture the full 
significance of prognosis for the author of Prog.  The author writes that “he who knows in 
advance the things that are going to happen will best accomplish the treatment (δ θεραπείην 
.ριστα 4ν ποιέοιτο, προειδXς τ !σόµενα !κ τ#ν παρεόντων παθηµάτων).” Edelstein addresses this 
line but appears to misinterpret it.  He believes the statement refers to the decision of whether 
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 Edelstein 1967, 65. 
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 Edelstein 1967, 70. 
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to treat at all in cases of near-fatal illness.25 While there is no doubt that the Hippocratic 
author maintains that prognosis helps to determine the viability of undertaking treatment in 
the face of mortal illness, this does not exhaust the meaning of the passage.  For the prologue 
to Prog.  also insists that the one who plans well in advance “will have the greater power to 
save those who have a chance of recovery (κα) γρ οeς οfόν τε περιγίγνεσθαι, τούτους (τι µHλλον 
δύναιτ’ 4ν &ρθ#ς διαφυλάσσειν, !κ πλείονος χρόνου προβουλευόµενος πρ2ς 7καστα,  κα) τοVς 
*ποθανουµένους τε κα) σωθησοµένους προγιγνώσκων κα) προαγορεύων *ναίτιος 4ν εcη).”  This 
assertion affirms the medical value of prognosis against Edelstein’s reductionist view.26  In 
his zeal to challenge the views of Daremberg and Littré, Edelstein has reduced prognosis to 
the art of forecasting (προλέγων) and has ignored the value of prognosis as a type of 
foreknowledge (προγιγνώσκειν).  The author of Prog., however, indicates that these are two 
equally determinative aspects of prognosis.  Foreknowledge, of course, must precede 
forecasting, and it is this latter activity which, as Edelstein suggested, is an important 
psychological tool in forming the doctor-patient relationship.   Yet foreknowing the 
trajectory of illness has an independent value, for it is this ability, as we have seen, which 
enables the physician to plan the course of treatment.27 
 
 
                                            
25
 Edelstein 1967, 66-67 
26
 Langholf 1990 agrees with Edelstein’s interpretation of prognosis, indicating the longevity of Edelstein’s 
interpretation.  
 
27
 The only modern author (whom I have found) to stress the importance of prognosis for therapy was W. Müri 
1936.  His conclusions were quickly dismissed by Diller 1938 in his review of Müri’s book.  Diller writes that 
Müri was not talking about prognosis objectively speaking (eigentliche Prognose) but about a general intuitive 
recognition of imminent phenomena.  This is a false distinction based on Diller’s acceptance of Edelstein’s 
view that prognosis proper is simply the act of forecasting designed to secure the doctor’s social and 
professional standing. 
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The Hippocratic Aphorisms 
A survey of the last three books of Aphorisms demonstrates that the semiotic 
framework of Hippocratic prognosis did envisage the effects of therapeutic intervention on 
the patient and the disease.  The collection testifies to the existence of prognostic sayings on 
the meaning of symptoms in relation to treatment and thus expands the heretofore limited 
scope of the prognostic aphorism as an index of the patient’s future condition.28 Book 5 
opens with the terse statement that “a convulsion after hellebore is often fatal.”29  Elsewhere 
we learn that “convulsion or hiccough supervening on excessive purging is a bad sign (5.3)” 
and that “whenever cases of empyema or dropsy are treated by the knife or cautery, if the pus 
or water flow away all at once, a fatal result is certain (6.27).”  These statements suggest that 
the prognosis could be revised on the basis of judgments about the consequences of 
treatment.  A successful prognosis depends on the physician’s ability to understand the 
meaning of the signs attending his therapeutic actions. 
 It is also clear that drugs can produce certain effects on the body which, considered 
by themselves, signal danger to the patient but prove benign following the administration of 
the drugs.  For instance, “One should also consider what is seen of the eyes in sleep; for if, 
when the lids are closed, a part of the white is visible, it is, should diarrhea or purging not be 
responsible, a bad, in fact, an absolutely fatal sign (6.52).” “Stools that are black like blood, 
coming spontaneously, either with or without fever, are a very bad sign, and the more 
numerous and the more evil the colors, the worse the sign.  When caused by a purge, the sign 
is better, and it is not a bad one, when the colors are numerous (4.21).”   
                                            
28
 Prorrhetic 1 and Coan Prenotions contain no references to therapy’s integral relation to prognosis. 
29
 For a good discussion of the use of black hellebore, now known to be a gastrointestinal poison, in Hippocratic 
medicine, see Girard 1990, 393-405. 
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Another function of prognosis is to aid the doctor in knowing at what time to 
administer the right treatment.  The section on the lancing of the uvula in Prog. offered one 
example of this.  While the aphorisms do not supply an abundance of examples in this regard, 
a sufficient number are included to highlight that this was an important part of the repertoire 
of the skilled prognosticator.  It is essential, first of all, to be able to predict the critical days, 
or the day on which the disease is judged (κρkνεται), or determined, for death or recovery.  On 
this day or immediately before it, the regimen must be restricted and purges or other harsh 
therapeutic interventions strictly avoided (1.8).   In light of the importance of critical days for 
the health of the patient, the doctor should know in advance from the symptoms on what day 
the crisis will occur.  Armed with this insight, he can begin to reduce regimen before the 
crisis and keep from being caught unawares.  Several aphorisms are aimed at teaching a 
physician to forecast the critical days.  Some are remarkably general: “Acute diseases come 
to a crisis in fourteen days (2.23).”  Others offer greater specificity: “In cases that come to a 
crisis on the seventh day, the patient’s urine on the fourth day has a red cloud in it, and other 
symptoms accordingly (2.51).”  In either case, the desire to know the critical days in advance 
stems from the urgent necessity to lessen the regimen at the proper moment, lest the patient’s 
weakened bodily condition be overcome by the strength of foods and liquids (9κόταν δ 
*κµάζb τ2 νούσηµα, τότε λεπτοτάτb διαίτb *ναγκαον χρέεσθαι) (Aph. 1.8).  
The previous discussion has shown the complexity of forming an accurate prognosis. 
The doctor has not only to discern the meaning of the whole range of symptoms in relation to 
the patient’s particular bodily make-up,  but he must also factor in the constitutional effects 
of treatment on the manifestation of symptoms.  He must gauge the benefit or harm caused 
by the therapy and determine the significance of this alteration for the prognosis.  Prognosis, 
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then, must not be construed only as a single act of prediction uttered at the onset of the 
illness.30  On the contrary, it is a piecemeal process subject to vigilant and continuous 
reinterpretation in view of the contingencies of disease and health.  The Hippocratic writers 
maintain that one can achieve great skill in prognosis and profess the ability to offer 
instruction in this art.   The element of the unpredictable, however, often obtrudes upon the 
physician’s task.  Ineffective or improper treatment or the disobedience of the patient may 
modify the course of illness, and it is the doctor’s responsibility to know when these failures 
have taken place and what they mean for the future.  We have already seen how an 
unseasonable lancing of the uvula affected prognosis in the case of redness and swelling.  
Other unprovoked physiological changes may occur to which the doctor must be attentive. 
The author of Prog. stresses the incremental process of conjecturing the course of quartan 
fevers: “Those that will reach a crisis after the shortest interval are easier to determine, for 
their differences are very great from the commencement.  Those who will recover breathe 
easily, are free from pain, sleep during the night, and show generally the most favorable 
symptoms; those who will die have difficulty in breathing, are sleepless and delirious, and 
show generally the worst symptoms.  Learning these things beforehand you must make your 
conjectures at the end of each increment as the illness advances to the crisis (20.39).”  With 
regard to the prognostic import of ineffective treatments, Prog. includes a passage on pains 
of chest and lungs: “Such pains in these parts as do not give way before either purging of 
sputum, or evacuation of the bowels, or venesection, purges and regimen, must be regarded 
as about to turn into empyema (internal suppuration).  Such empyemas as form while the 
sputum is still bilious are very fatal…especially should the empyema begin from sputum of 
                                            
30
 It would have been natural for an ancient Greek layperson to associate prognosis with divination. See 
Langholf 1990, 233-254. 
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this character when the disease has reached the seventh day, the patient may be expected to 
die unless some good symptom happen to him (15.1-14).”  The effects, or in this case, lack of 
effect, of the method of treatment signals a degeneration into another more serious condition.  
One must withhold a fatal prognosis, however, in case a positive symptom should intervene 
to herald a favorable outcome.   
Prognosis demands caution and patience.  The well-known section of Prog. which 
examines the range of facial characteristics denoting illness, the so-called Hippocratic face, 
explains the alternative scenarios that may ensue at the onset of its appearance.  “If at the 
beginning of the disease the face be like this, and if it be not yet possible with the other 
symptoms to make a complete prognosis, you must go on to inquire whether the patient is 
sleepless….If anything of the kind be confessed, you must consider the danger to be less.  
The crisis comes after a day and a night if through these causes the face has such an 
appearance.  If no such confession be made, and should a recovery not take place within this 
period, know that it is a sign of death.  On the other hand, if the disease be of longer standing 
than three days when the face has these characteristics, go on to make the same inquiries as 
in the previous case... (Prog. 2).”  From this passage, it is clear that an initial prognosis 
within the first three days of the appearance of the facial symptoms may prove inadequate 
and require reappraisal if the signs persist for more than three days.  This incremental 
approach to prognosis helps to explain how the positive or negative effects of therapy can be 
situated within its semiotic framework.  A “long-range” prognosis, in other words, cannot be 
effective if it ignores the element of fortune or the sometimes indeterminate power of therapy 
to heal or harm. 
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The Works on Regimen 
The therapeutic treatises31 of the Corpus have received little attention in discussions 
of prognosis, in no small measure because of the assumption that prognosis and therapy were 
unrelated medical practices.  Our close reading of the prognostic writings has shown the 
value of prognosis in determining the kairos, or the essential moment, in which to apply 
certain treatments and to avoid others lest the patient’s condition decline.  The treatise Prog. 
in particular has demonstrated the incremental nature of prognosis as well as the need to 
reckon with the efficacy of treatment and its relation to symptoms in determining the course 
of illness.  The treatises on regimen in the Corpus, especially Regimen in Acute Diseases, 
Appendix to Regimen in Acute Diseases, and Regimen III  lend support and clarification to 
these arguments.   
 The treatise Regimen on Acute Diseases purports to offer a rational32 account of the 
use of regimen in serious illness.  The author laments the ignorance of his peers on the 
subject of regimen and notes that doctors tend to employ their own methods without 
understanding their sometimes harmful effects on the patient.  In fact, the ancients have 
largely neglected the serious study of regimen in their writings, settling uncritically for the 
same conventional methods which have brought medicine into disrepute.  This neglect is 
especially regrettable, in the author’s judgment, for regimen is of the greatest importance for 
healing every manner of disease.33 If the author of Reg. In Acute  Dis. expresses a very 
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 I limit the therapeutic treatises to the works on regimen in order to distinguish them from the nosological 
writings of chapter 2. 
 
32
 By rational, I mean the author connects the administration of foods and liquids to the underlying causes of 
disease and its relative strength at various  stages instead of relying on tradition, intuition , or a superficial 
interpretation of symptoms.  In other words, he is able to provide an account for his actions.  
 
33
 Granted the tone of this work is polemical,  but the author may be reflecting a historical truth nevertheless.  
Both major writings on regimen (Regimen III is the other) in the corpus comment on the lack of attention given 
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optimistic view, unusual for the Corpus, of the capacity of the right regimen to cure the sick,  
he also warns of the perils of urging inappropriate nourishment at certain stages of illness.  In 
order to avoid this pitfall, the physician must pay attention to the whole of the medical art.  In 
some cases, this means that the doctor must know from the signs when the critical days and 
paroxysms will occur and adjust his regimen accordingly. In other cases, the physician 
should realize when the symptoms suggest that the time for therapeutic intervention has 
arrived, a time which if neglected will cause the worsening of the disease or the patient’s 
death.  For therapeutic purposes, the doctor must practice the art of prognosis. 
A number of passages in Reg. In Acute Dis. indicate the value of prognosis for the 
therapeutic enterprise.  The author notes that “abundant moisture indicates an early crisis, 
while a later appearance of scanty moisture indicates a late crisis (12.10-12).”  He 
recommends that in cases where the mouth is moist, and the sputa as they should be, one 
should increase as a general rule the quantity of the gruel.34  Moisture portends an imminent 
crisis. The administration of purges to eliminate the sputum will require the compensatory 
nourishment of the increased quantity of gruel.  In cases of pleurisy especially, the author 
remarks, the pains will cease immediately after the purge if unstrained gruel has been given 
to the patient from the beginning of the illness.  Under this regimen, “the crises are simpler, 
more decisive, and less liable to relapses.”  The presence of moisture and sputa informs the 
doctor’s decision to increase the regimen and administer the purge, thus effecting a quick 
resolution to the problem.  The author goes on to state that, “many other points have been 
                                                                                                                                       
to this topic by other doctors.  This may also account for the absence of serious discussions of therapy in the 
prognostic writings, though the traditional therapeutic methods (purging, regimen, venesection, etc) are 
presupposed and employed there.   
 
34
 This recommendation appears to contradict Aph. 1.8, but we do not have any information about the original 
context of the saying. 
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passed over which must be used in prognosis (προσηµαkνεσθαι); these will be discussed later 
(13.1-2).” 
 This passage confirms the value of prognosis for the therapeutic art in general and for 
the regulation of quantities of gruel in particular.  The promise of a fuller discussion of the 
points relevant to prognosis will, unfortunately, remain unfulfilled, but several passages shed 
further light on the author’s view of the importance of prognosis for treatment, without any 
explicit mention of the term.  One should know, for instance, that in cases of intestinal pain 
resulting from constipation the administration of gruel will increase the pain and cause rapid 
respiration.  Rapid breathing dries the lungs and engenders further complications.  Even more 
dangerous is the giving of gruel if “pain in the side continues and does not yield to the 
fomentations, while the sputum is not brought up, but becomes viscid without coction (16.10-
12).”  The author warns that the administration of gruel, if the pain is not first removed by 
loosening the bowels or by venesection, will lead to a swift death.  The doctor must judge 
from the symptoms what treatments are required, and which to avoid, and what consequences 
result from an ill-timed therapy.  This method of prediction differs in no significant way from 
the prognostic approach of Prog., which also advised that the physician know the 
consequences of applying unseasonable remedies and provided specific recommendations on 
the right moment to treat.  A passage similar to Prog. 23, which pinpointed the kairos for 
cutting a swollen uvula, appears in Reg. In Acute Dis:  
  Καιρ2ν δ τGς δόσιος το: Nοφήµατος τόνδε 
µάλιστα φυλάσσεσθαι, κατ’ *ρχς κα) δι παντ2ς το: νουσήµατος·  
jταν µν ο πόδες ψυχρο) (ωσιν, !πισχεν χρ0  
το: Nοφήµατος τ0ν δόσιν, µάλιστα δ κα) το: ποτο: *πέχεσθαι; 
κόταν δ ^ θέρµη καταβa !ς τοVς πόδας, τότε διδόναι, κα)  
νοµίζειν µέγα δύνασθαι τ2ν καιρ2ν το:τον !ν πάσbσι τaσι 
νούσοισιν· ο,χ Iκιστα δ !ν τaσιν &ξείbσι, µάλιστα δ !ν 
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τaσι µHλλον πυρετώδεσι κα) !πικινδυνοτάτbσιν. Χρέεσθαι δ πρ#τον µάλιστα µν 
χυλW, (πειτα δ πτισάνb, κατ τ τεκµήρια τ προγεγραµµένα *κριβέως θεωρέων. 
(Reg. in Acute  Dis. 20) 
 
The right moment in fevers to supply gruel and drinks takes place when the heat descends to 
the feet.  This is the critical time in all acute diseases.  The administration of gruels before 
this time carries great danger.  For the author of Reg. In Acute  Dis., a correct interpretation 
of the signs leads to certain knowledge of the time to intervene and the time to refrain from 
intervention. 
The preceding passage receives far greater elaboration in the Appendix to Reg. In 
Acute Dis., in which the physiological assumptions underlying the meaning of foot 
temperature are set out in detail.  The author repeats the injunction against applying gruels 
until the feet warm up but then offers a medical explanation for his treatment on the basis of 
the etiology of the symptom: “for usually coldness of the feet indicates that the fever is about 
to grow virulent, and if you make an administration at that moment, you will be committing 
all the greatest mistakes, since you will increase the disease by no small measure. When the 
fever diminishes, the opposite happens, and the feet become hotter than the rest of the body 
(13).”   In this case, the kairos indicates the critical moment at which the doctor must refrain 
from treatment.  If he moves to treat when the feet are cold, he will give nourishment to the 
disease.  The author proceeds to recommend the administration of gruel when the feet have 
warmed and the crisis has passed.  This is the kairos for the resumption of regimen.  
Premature treatment proves fatal.  The author of the Appendix has shown that the kairos can 
refer to a critical moment when treatment should be administered or avoided and when the 
failure to do one of the other will have harmful consequences for the patient.  He has also 
grounded his recommendations for therapy in a credible narrative of the physiological 
processes governing the symptom. 
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A methodologically related approach to prognosis and therapy, albeit a more 
dogmatic one with respect to methods of treatment, may be found in Regimen 3.  The author 
of the four treatises on regimen maintains that diseases arise from an imbalance of 
nourishment to exercise or vice versa.  An excess of nourishment gives rise to dangerous 
surfeit, which produces many illnesses.  Too much exertion causes wasting diseases if not 
counterbalanced with adequate foods.  The author then proceeds to offer a course of regimen 
that will suffice to preserve health in the majority of men, who have insufficient leisure to 
devote their entire energies to health.  These prescriptions have no bearing on prognosis.  The 
particular concern of this treatise, however, is to propose, as the author claims, a new method 
of therapy involving the interrelations of prognosis, diagnosis35 and therapeutic intervention.  
The term that the author uses for prognosis is prodiagnosis, a term which does not appear 
elsewhere in the Hippocratic literature.  The usual Greek words for prognosis are προνοkη, 
προγkνωσκειν , προσηµαkνεσθαι.  As a result, scholars have attempted to distinguish pro (i.e. 
prediagnosis) diagnosis from the type of prognosis advocated in Prog.  From an etymological 
point of view, however, it is difficult to see any important distinction in the meanings of 
these terms, which indicate either foreknowledge of some kind or the declaration of things 
before they take place.  In practice, the author of Regimen appears to mean the same thing by 
prediagnosis as other authors mean by prognosis—with the important exception that the 
former advocates the use of prediagnosis for the prevention of disease before it occurs.  In 
practice, this means that the author will interpret symptoms with a view to the future and 
alter the patient’s regimen to avert the onset of illness. The practice of prediagnosis is critical 
for the knowledge of when and how to treat.  In this respect at least, Regimen 3, despite its 
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 By diagnosis, the author means an analysis of the underlying cause of the ailment, which he always 
interprets as an improper balance between nourishment and exercise. 
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claims to originality, differs in no significant way from the practice of other Hippocratic 
physicians.  
The following passage illustrates the method of treatment used by the author of 
Regimen 3: 
  n τι δ’ 4ν τύχb ποιήσας κατ το:τον τ2ν καιρ2ν, το:το α1τιGται ο,κ  
αcτιον !όν· τουτέ` γρ κρατε:ντα τ σιτία τοVς πόνους, κατ σµικρ2ν  
ξυλλεγοµένη ^ πλησµον0 !ς νο:σον προήγαγεν. oλλ’ ο, χρ0 προΐεσθαι µέχρι 
τουτέου, *λλ’ κόταν γνW τ πρ#τα τ#ν τεκµηρίων, 
ε1δέναι jτι κρατέει τ σιτία τοVς πόνους κατ σµικρ2ν ξυλλεγόµενα, 
q πλησµονή !στι. Μύξαι γρ κα) σίελα πλησµονGς !στι κρίσις· 
*τρεµίζοντος µν δ0 το: σώµατος, φράσσουσι τοVς πόρους το: *τρεµίζοντος µν δ0 
το: σώµατος, φράσσουσι τοVς πόρους το: πνεύµατος, πολλGς !νεούσης τGς 
πλησµονGς· θερµαινόµενον δ ]π2το: πόνου, *ποκρίνεται λεπτυνόµενον. Χρ0 δ τ2ν 
τοιο:τον !κθεραπευθGναι sδε· διαπονήσαντα !ν τοσι γυµνασίοισι τοσιν ε1θισµένοισιν 
*κόπως, θερµW λουσάµενον, σιτίσαι παντοδαποσι κα) ποιGσαι !µέσαι· !κ δ το: 
!µέτου κλύσαι τ2 στόµα κα) τ0ν φάρυγγα οcν` α,στηρW, jκως 4ν συστυφa τ 
στόµατα τ#ν φλεβ#ν κα) µηδν !πικατασπασθa, κοα γίνεται *π2 !µέτων· εRτα 
!ξαναστς περιπατησάτω !ν *λέb &λίγα· !ς δ τ0ν ]στεραίην τοσι µν περιπάτοισιν  
α,τοσι χρέεσθαι, τοσι δ γυµνασίοισιν !λάσσοσι κα) κουφοτέροισιν 
\ πρόσθεν· κα) *νάριστος διαγέτω, \ν θέρος t· \ν δ µ0 θέρος t,  
µικρ2ν !πιφαγέτω· κα) το: δείπνου *φελεν τ2 Iµισυ οu εcωθε δειπνεν·  
τa δ τρίτb τοVς µν πόνους *ποδότω τοVς ε1θισµένους πάντας  
κα) τοVς περιπάτους, τοσι δ σιτίοισι προσαγέτω ^συχa, jκως τa  
πέµπτb *π2 το: !µέτου κοµιεται τ2 σιτίον τ2 ε1θισµένον. vν µν 
ο5ν *π2 τουτέου καν#ς (χb, θεραπευέσθω τ !πίλοιπα τοσι µν   
σιτίοισιν !λάσσοσι, τοσι δ πόνοισι πλείοσιν· \ν δ µ0 καθεστήκb 
τ τεκµήρια τGς πλησµονGς, διαλιπXν δύο ^µέρας *φ’ wς !κοµίσατο 
τ σιτία, !µεσάτω πάλιν κα) προσαγέτω κατ τ α,τά· \ν δ µ0, 
κα) !κ τρίτου, µέχρις 4ν *παλλαγa τGς πλησµονGς (Reg. 3.70) 
 
After a discussion of signs that arise from an imbalance of food over exercise, the author 
insists that the doctor not allow the complaint to degenerate into illness but that he urge a 
regimen aimed at the evacuation of the surfeit: baths, emetics, walks, and after a set period of 
time, the complaint will disappear. 
A following chapter (72) describes another set of symptoms which may arise from 
surfeit: bodily pains affecting the entire body or the one part afflicted by the excess.  These 
pains resemble those caused by fatigue and lead the patient to adopt a therapy of rest and 
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overfeeding, thus giving rise to fever.  The patient, who still misunderstands that excess of 
food in relation to exercise gave rise to the ailment, continues to feed and bathe until the 
fever turns into pneumonia.  The patient or the doctor must practice forethought in order to 
prevent the start of illness.  The administration of vapor baths, emetics after meals, and a 
proper course of exercise will avert fever.  However, if through lack of forethought, a fever 
should follow upon the surfeit, the doctor should prescribe an extreme reduction in regimen, 
that is, a diet of water for three days.  If the fever persists after the three days, the doctor 
should give barley, and the fever will end after the fourth or seventh day.  The Hippocratic 
physician has formed a prognosis based on symptoms of bodily pains resembling fatigue 
followed by fever.  He predicts that the fever will abate after three days or on the fourth or 
seventh day if the patient follows the right regimen.  The prognosis, then, envisages the 
therapeutic interventions within its chronological framework.  The illness will unfold 
according to a predictable pattern provided that the regimen is properly adjusted at the 
appropriate stages.  For the author of Regimen 3, the prognosis indicates the type of treatment 
to be used, the stages at which the treatment should be adjusted, and the critical days on 
which the illness will terminate if the right treatment is taken throughout.  He is separated 
from the other authors of the Corpus that we have discussed in regard to his dogmatic view 
of the origins of illness and his corresponding approach to therapy.  His method of prognosis 
and therapy accords with theirs, however, to the extent that he links the prognostic symptoms 
to the time and method of treatment. 
The Epidemics 
A major contributing factor to the view that the Coan school of medicine eschewed 
aggressive approaches to therapeutic intervention was the striking absence of references to 
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therapy in the case histories of the Epidemics.  The perception that the ancient physicians 
responsible for these texts advocated an expectative approach to treatment was further 
strengthened by Epidemics 6.5.1: “The body’s nature is the physician in disease. Nature (^ 
φxσις) finds the way for herself, not from thought (!κ διανοkης).” It is certainly true that ancient 
physicians believed in the body’s capacity to rehabilitate itself.  Observation and experience 
taught them that lesson.  They saw patients evacuate harmful material of their own accord, 
whether through nosebleeds, stools, vomits, or sweats, and noticed how these emissions 
appeared to generate a spontaneous recovery.  A thorough examination of the Hippocratic 
Epidemics, however, shows that the attending physicians, despite their confidence in the 
body’s restorative powers, engaged in a variety of invasive therapeutic procedures, including 
incision, cautery, and the administration of strong drugs such as hellebore and linozostis.   In 
practice, the relative strength and constitutional disposition of the patient would have 
determined whether these treatments were necessary or advisable.36  Since in many cases, the 
patient was not strong enough to fight the disease on his or her own, the doctor would 
attempt through his therapeutic program to assist or even compel nature to accomplish its 
healing task.  As W. Smith writes, “the wisdom of nature is what the active, interventionist 
physician strives to imitate.”37 
The omission of all mention of therapy in the majority of case histories cannot be 
ignored, however, particularly in light of the fact that most modern scholars consider them to 
have been tools to assist in prognosis.38  If this was indeed their principal function, then the 
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thrust of our argument, that prognosis was essential for determining what therapies to employ 
in the right circumstances, has met a serious objection.  On the other hand, there is good 
reason to maintain that, while the primary purpose of recording case histories may have been 
to develop a series of reliable prognostic signs, in practice this effort was largely 
unsuccessful.  The overwhelming impression given by the case histories is that the doctors 
were uncertain how to interpret the disease phenomena they encountered.  An obvious 
indication of this is that the physician almost always refrains from drawing conclusions about 
the disease from his observation of the symptoms.  When conclusions are drawn, they are 
often couched in highly tentative language (cσως, οRµαι, ο,κ οRδα) or as questions.39  
Frequently the doctor admits he does not understand the meaning of a particular symptom.  
In addition to this, the great majority of references to treatment point to their general 
ineffectiveness: “Scomphus, in Oeniadae, possessed by pleurisy, died on the seventh day, 
delirious.  He drank a drug that purges downwards that day, having been mentally alright the 
previous day.  Not much was purged, but in the purgation he became delirious (Ep. 5.3).”40 
Even when certain treatments are successfully employed, death often follows several 
days later.41   Given this uncertainty about the benefits of treatment, it is understandable that 
specific therapies were often omitted in these accounts.  No direct correlation between the 
therapy and the outcome could be established in most cases, because the diseases themselves 
were not yet adequately understood.  No firm prognostic data could be drawn from them. 
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The author of Epidemics 5 offers the only compelling evidence for the relation of 
prognosis and therapy in this set of texts.  This treatise discusses treatment far more often 
than do the other six, and the physician expresses greater confidence in his ability to relate 
the symptom to the appropriate therapy.  His approach to this problem is completely 
consistent with the other treatises in the corpus.  When evaluating a fatal case, the author 
writes: “it would appear that, if there had been a single incision adequate for drainage and the 
pus had been drawn toward the incision and, if another incision had been needed, one 
adequate for drainage had been cut: if this had been done to him at the right time (!ν τa zρa), 
then he would have been become healthy (5.7).”  The author made a judgment about the right 
therapy to use on the basis of his interpretation of the symptoms.  He also recognizes that 
there must have been an opportune moment to treat, but since he did not attend the patient 
himself, he refrains from formulating an opinion as to when it might have been.   
Other cases might have turned out differently if the drugs had been administered 
according to the proper measure.  Scamandrus of Larissa purgative drugs while suffering 
from a mortification of the hip.  He died with spasms on the eighth day.  The doctor writes: 
“it seemed that he would have survived longer if not for the strength of the medicine (5.15).”  
This retrospective prognosis42 takes into account the effects of therapy on the length of the 
disease.  Antimachus of Larissa, a woman fifty days pregnant, suffered a variety of 
symptoms including loss of appetite, heartburn and fever.  Purgative drugs made her 
nauseous and ulcerated her lower intestine.  After steadily declining, she died at midnight.  
The author writes: “it looked as though she would have survived if she could have drunk 
water and vomited immediately, before it went below (5.18).”  Again the prognostic signs 
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point to a certain treatment which, if not administered on time, will lead to the death of the 
patient.43 
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Chapter 2-Prognosis and Therapy in the “Cnidian” Treatises 
A Distinctive Cnidian Approach to Medicine? 
This chapter will focus on the ways in which prognosis, diagnosis, and therapeutic 
intervention interact in the “disease” treatises of the Hippocratic corpus. As noted in chapter 
one, since the rise of modern critical scholarship, this sub-genre was held to represent the 
Cnidian approach to medical doctrine and practice.  The number of treatises assigned to this 
collection varied according to individual scholars’ conceptions of the nature of Cnidian 
doctrine.  Ilberg had associated as many as twelve writings with this group;44 Edelstein had 
limited the tally to three.45  Lonie sought a middle ground while favoring Ilberg’s liberal 
estimate.46 Though the notion of rival medical schools has met with a great deal of 
skepticism over the last two decades, there can be no question that the writings long 
associated with Cnidos offer a distinct, and roughly uniform, approach to the classification of 
disease and therapy. Diseases 2, Diseases 3, On Affections, and On Internal Affections may 
be included without controversy in this collection.  
Three traditional claims about these “disease” treatises deserve a fresh evaluation: 
first, that the authors emphasized diagnosis over prognosis, that is to say, they were more 
concerned to identify individual diseases than to analyze the predictive value of disease 
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phenomena on the basis of symptoms;47 second, that they directed their treatment to the 
disease rather than the particular constitution of the patient;48 and third, that they favored an 
interventionist approach to therapy that could be contrasted with the laissez-faire prognostic 
method of healing.  
The first claim constitutes, in my judgment, a serious misunderstanding of the 
literature.  M. Grmek has articulated the problem thus: “In truth, modern diagnosis implies 
prognosis, and Hippocratic prognosis is partly diagnosis in disguise…prognosis gave the 
physician a simple and effective way to distinguish and articulate typological regularities in 
the jumble of a still very crude nosological taxonomy.”49  Grmek notes the unsystematic 
character of early efforts to classify diseases, arguing that prognosis represented an effort to 
organize morbid phenomena into a coherent system.  Since the names attributed to various 
diseases were liable to multiple interpretations, it was helpful for physicians to examine, 
without recourse to disease titles, how the symptoms develop over time and interact in 
individual cases.  As a physician himself and historian of science, Grmek criticized the 
tendency of philologists to make academic distinctions which the literary record, not to 
mention actual medical experience, does not support.  Diagnosis must include prognosis, 
since disease is a process, not a static entity.  In addition to this, ancient prognosis involved 
the interpretation of signs with regard not just to the future, but to the past and present as 
well, thus overlapping to some extent with the function of modern diagnosis.  Though Grmek 
does not address the implications of his view for the “disease” treatises of the Corpus, his 
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effort to collapse the distinction between diagnosis and prognosis provides the key to 
understanding how diseases are classified in these writings.   
We have already defined prognosis as the art of determining the short-term and long-
range consequences of illness on the basis of the total manifestation of symptoms over time.  
The presentation of the various disease phenomena in the nosological writings provides this 
same prognostic scheme with the important exception that the nosoi are enumerated, roughly 
speaking, according to an a capite ad calcem organizational principle.  Diseases 2, for 
instance, starts with diseases of the head and then moves down the body until it reaches the 
feet.  These nosoi, however, are often nothing more than a series of prognostic signs, which, 
when appearing together, indicate that the illness will follow a particular course until it 
terminates within a specified interval.  An analysis of the physiological causes is an 
incidental, not an essential, aspect of the presentation of illness.50  For some diseases, the 
physiological cause is mentioned; in many other cases, it is omitted. When the author of 
Diseases 2 mentions a disease of the head, he means that the head is the locus for the 
symptoms (12). When an internal organ is affected such as the spleen, Dis. 2 calls this a 
splenetic disease because the patient feels pain there.  It is the symptom that determines the 
disease title in these cases, not the supposed “real” cause. Very frequently, no effort is made 
even to locate the affected body part.  The simple formula “another disease” (21) begins the 
entry and a series of prognostic signs follow along with the projected timeline for death or 
recovery.  This demonstrates that diagnosis, if by this term we mean a judgment about the 
explicit cause of disease, was not, at least in the early stages of disease classification,51 
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essential to the project of defining morbid phenomena, but it was rather the coincidence of 
the symptoms and their bearing on the length and severity of disease that warranted division 
into separate categories.52  
In what respect, then, do the “disease” treatises differ from the approach of Prog? It 
must be remembered that Prog. was concerned with the manifestation of acute diseases in 
particular.  This set of illnesses included pneumonia, pleuritis, kausos, phrenitis, etc.  The 
antiquity of these disease titles is guaranteed by the reference in Reg. in Acute Dis., which 
says that the *ρχαοι labeled these acute (1).  The distinction between individual acute 
illnesses appears to have grown so nebulous, however, that Prog. and Reg. In Acute Dis. 
grouped all of them together under one heading, focusing on the symptoms themselves 
without bothering with the variation in names.53 The author of Reg. in Acute Dis. goes so far 
as to criticize the Cnidian Sentences for multiplying the names of diseases on the basis of 
very slight variations in symptoms.  In truth, however, the alleged divide between the 
prognostic writings and the disease treatises on this point of classification carries little 
significance.   The editors of the disease treatises took into account the wide variety of 
possible manifestations of symptoms, including their meaning for the progress of the disease 
over time, and labeled them as distinct diseases or as varieties of the same disease.54  The 
authors of Prog. and Reg. In Acute Dis. followed this practice in every respect but the 
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terminology, which they deemed unimportant. Both groups present the prognostic symptoms, 
the critical days and the likelihood of death or recovery.   
The distinction between diagnosis and prognosis also misses the point insofar as 
Prog. and the nosological treatises attribute the origin of all acute diseases to a broadly 
similar humoral pathology.  The treatise On Affections states that all diseases arise from bile 
and phlegm (Aff. 1); Diseases 2.1-11 credits the onset of various illnesses to fluxes of bile 
and phlegm.  Prog. notes that the most favorable kinds of vomit are compounded of bile and 
phlegm in equal measure (13).  The most dangerous stools are those with a bilious 
appearance (11).  The worst kinds of sputa contain an abundance of phlegm, etc (14).  The 
assumption underlying these observations is that an imbalance of one particular humor 
generates disease, while a mixture indicates health.  Fluxes of phlegm or bile may also 
obstruct the lungs or vessels and hinder their proper functioning or alter the temperature of 
the body.  In either case, Prog. and the “disease” treatises assume that disordered humors are 
responsible for disease, which also explains why purges and other evacuants are 
recommended in both sets of writings.  
Even if one were to limit Hippocratic prognosis in the strict sense to the act of 
announcing death or recovery in advance to the patient, as Edelstein and Diller had done, one 
would be hard pressed to say that the nosological treatises do not countenance this practice.  
In cases of pneumonia, the author of Dis. 3 states that “if the sputum is not cleaned out 
effectively, if respiration is rapid, and if expectoration is failing, announce that there is no 
hope of survival unless the patient can help with the cleaning (Dis. 3. 15.142).”  In a disease 
of the lung, “if hair falls out of the head, which is already on the point of becoming bald from 
the disease, and if, when the patient spits onto coals, his sputum has a heavy odor, tell him 
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that he his about to die before long, and that what kills him will be diarrhea (Dis. 2.48).”  
These two separate treatises bear witness to the fact that Diller’s eigentliche Prognose was 
also recommended by the supposed Cnidian physicians. 
More significant for the purposes of this project, both the “Cnidian” treatises and 
Prog. are aware that the same disease can have different outcomes depending on the 
constitution of the patient and the course of treatment undertaken throughout the process.  
The standard line about Cnidian medicine, that its practitioners tailored treatment to 
symptoms in the abstract without considering different kinds of patients or their prior 
medical history, is not borne out by the evidence.  Very often the Hippocratic author suggests 
the administration of pharmaka such as hellebore, but sometimes only for a certain kind of 
patient.  For instance, in quartan fevers, the author of Diseases 2 prescribes medications 
when the fever seizes a person who is already unclean from a previous disease.  By contrast, 
when a healthy person comes down with fever, the doctor should apply vapor baths and 
garlic heads soaked in honey (Dis. 2.43).  The immediate medical history of the patient is 
relevant to the decision of whether to evacuate the lower cavity at the beginning of the 
disease.   
It is also true that the Hippocratic physicians in this part of the Corpus pay attention 
to the peculiar bodily make-up of each patient. The final section of Diseases 3 lists the 
properties of the various cooling agents that were to be employed in cases of ardent fever.  In 
introducing the list, the author writes: “Give different ones to different patients, for the sweet 
ones do not benefit everyone, nor do the astringent ones, nor are all patients able to drink the 
same things (Dis. 3. 17).”  The author of Internal Affections, when advising a course of 
treatment for a particular kind of dropsy, warns that a very emaciated patient must be 
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moistened with vapor baths prior to taking the medication: otherwise he will not respond well 
to it (Int. Aff. 26).  The author of Diseases 3 displays sensitivity to the effects of pleurisy on 
someone of a bilious nature.  “If the person is bilious by nature, and has been taken by the 
disease when in an unclean state, before he expectorates bilious sputum clean out bile 
thoroughly with a medication; but to a patient already expectorating bilious material, do not 
give a medication, because if you do, he will be unable to discharge his sputum upwards, and 
will choke to death on the seventh or ninth day (16).”  A bilious person afflicted with 
pleurisy requires a special kind of therapeutic intervention.  The doctor must be attentive to 
the symptoms, however, before administering the bile-inducing pharmakon.   He has to know 
the consequences of applying medications at the wrong time. If the patient discharges sputum 
on his own, then the expectorant will arrest the bilious flow and cause the patient to choke to 
death by the seventh or ninth day.  The prognosis envisages the therapeutic intervention.  The 
right time to treat is before the expectoration of sputum.  Once the bilious cough has begun, 
treatment must be avoided.  The author of Diseases 3, like the other Hippocratic authors we 
have considered, employs prognosis for the sake of determining the kairos for treatment and 
adjusts the prognosis and the therapy to the nature of each patient. 
Another typical claim about the “disease” treatises, that they espouse a more 
aggressive therapeutic methodology than do the Coan writings, does not consider the full 
range of the evidence.  We have already seen that the prognostic writings and the treatises on 
regimen presuppose aggressive therapeutic methods in their own right.  But it is also true that 
the nosological writings advocate an expectative approach to medicine in certain situations.  
Dis. 2. 1-11 omits mention of treatment altogether in its presentation of disease.  Other 
treatises present some diseases as incurable, offering treatment as an option to be exercised 
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only at the physician’s discretion.  In some cases, the author recommends that the attending 
physician wait a certain period before treating, to see whether the disease will issue in death 
or recovery in the critical early stages.  When describing a particular kind of jaundice, the 
author of Int. Aff. writes: “the disease is less often mortal than the preceding one but, unless 
the patient recovers in seven days, it goes on for a longer time…when the case is such, if you 
attend the disease from the beginning, after seven days have the patient drink hellebore… 
(36).”  The physician refrains from treating at the beginning of disease, for the first days will 
decide whether the patient lives or dies.  There is nothing the physician can do to ensure a 
favorable outcome. 
The traditional view of the “disease” treatises of the Corpus, then, has to some extent 
misrepresented the medical practices reflected in them and set up a false contrast with the 
prognostic approach to healing.  In effect, the nosological literature does not constitute a 
major departure from the approach to prognosis and healing in Prog. and the works on 
regimen. We concluded in chapter one that the medical significance of prognosis consisted in 
determining the kairos for treatment, which meant either the right moment to treat or the time 
to avoid a certain treatment.  An ill-judged decision about the moment to apply a particular 
remedy could cause irreparable harm to the patient.  An important element of prognosis, 
therefore, was the recognition of the effects of treatment on the symptoms.  The texts 
consulted in the first chapter provided sufficient evidence to support this argument, but the 
“Cnidian” writings, with their ample and detailed discussions of treatment, offer wider scope 
for our analysis of the relationship between prognosis and therapy in the Hippocratic Corpus. 
Prognosis and Therapy in Four Nosological Treatises 
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The nosological writings observe a similar structural pattern with some key 
variations.  They consist of descriptions of various morbid phenomena under disease titles 
which range from vague ("τ}ρη νο:σος) to very specific (φρεντις).  After the disease title come 
the list of symptoms and the prognosis.  The author then proceeds to a discussion of the 
recommended therapy, which sometimes takes into account the constitution of the patient 
and the contingencies of a disease’s course but at other times is given without these 
qualifications.  Some of the writings have received far more elaboration than others; On 
Internal Affections shows the greatest interest in etiology and diagnosis.  The physiological 
and/or external causes of each disease are examined sometimes at great length in this treatise.  
Diseases 3, by contrast, pays little attention to pathogenesis.  Diseases 2.1-11 presents the 
etiology but leaves out treatment.  On Affections, alone in this group, contains a literary 
prologue.  Notwithstanding this variety, the basic scheme of symptoms followed by 
prognosis and treatment may be found in the great majority of these texts. 
Since Jacques Jouanna’s exhaustive study of the literary strata of the Cnidian 
treatises, it has been generally conceded that Diseases 2.12-75 includes the oldest material of 
this collection.55  Chapters 1-11 describe the same diseases as 12-23 but have been expanded 
to include the etiology.  These chapters appear to have been subjoined to the work at some 
other time, since they contain no reference to treatment and present material that is repeated 
in subsequent chapters.  Diseases 2.12-75 provides the basic scheme of symptoms, prognosis 
and therapy on which Internal Affections and Diseases 3 would later elaborate and thus 
serves as a good starting point for our investigation. 
At the most general level, Diseases 2 shows that the appearance of a particular set of 
symptoms demands a specific therapeutic response.   A close observation of the signs tells 
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the doctor which therapy to undertake from the beginning and how to modify the treatment 
over time.  This much is obvious enough.  Have the prognoses, however, taken into account 
the effects of treatment or have the authors set this matter aside, presenting the course of 
illness without considering the benefits of therapy?   At first glance, the latter seems to be 
more correct, since the sections on prognosis and therapy have been strictly separated from 
one another. But it would be hard to imagine the usefulness of this approach unless one 
advocated the view that only the body’s physis in combat with disease could determine the 
resolution.  The elaborate therapeutic recommendations of this collection indicate that these 
physicians believed in an active approach to healing and therefore were not prepared to leave 
the body to its own devices.  Careful attention, then, must be paid to the recommendations 
about therapy to see how they relate to the prognosis. 
Here is a sample of the structure of Diseases 2: 
Πλευρτις· πλευρτις jταν λάβb, πυρετ2ς κα) Nγος (χει,  
κα) &δύνη δι τGς Nάχιος !ς τ2 στGθος, κα) &ρθοπνοίη, κα) β0ξ, κα) 
τ2 σίαλον λεπτ2ν κα) ]πόχολον, κα) *ποβήσσεται ο, Nηϊδίως, κα) δι  
τ#ν βουβώνων &δύνη, κα) ο,ρέει αµατ#δες. nταν οdτως (χb, \ν µν 
τ2 π:ρ *νa "βδοµαον !όντα, ]γι0ς γίνεται· \ν δ µ0 *νa, *φικνέεται ^ νο:σος !ς 
τς 7νδεκα ^µέρας \ τς τεσσαρεσκαίδεκα· ο µν  
ο5ν πολλο) !ν ταύτbσιν *πόλλυνται· \ν δ ]περβάλb τ0ν τεσσαρεσκαιδεκάτην, 
    !κφυγγάνει. nταν οdτως ^ &δύνη (χb, χλιάσµατα προστιθέναι·  
πινέτω δ µέλι, *ναζέσας, !πιχέας ξος cσον τW µέτρ`  
το: µέλιτος, (πειτα πόσον 4ν γένηται µέτρον το: "φθο: µέλιτος  
κα) το: ξους, !πιχέας dδατος "ν2ς δέοντος εcκοσι, το:το διδόναι πίνειν  
κατ’ &λίγον πυκν, κα) µεταµίσγειν dδωρ, ξος &λίγον παραχέων·  
Nοφεέτω δ κα) κέγχρου χυλ2ν, µέλι &λίγον παραστάζων, ψυχρ2ν, 
jσον τεταρτηµόριον κοτύλης !φ’ "κατέρ` σιτί`, κα) πινέτω οRνον 
λευκ2ν, ο1νώδεα, ]δαρέα, &λίγον·  δ οRνος (στω zς µαλθακώτατος  
&δµ0ν µ0 (χων. nταν δ  πυρετ2ς *φa, ^µέρας µν δύο τ2ν κέγχρον 
 Nοφεέτω δ)ς τGς ^µέρης, κα) τε:τλα ^δύτατα !σθιέτω· (πειτα  
µετ τα:τα σκύλακα \ &ρνίθιον κάθεφθον ποιήσας, το: ζωµο: Nοφεέτω,  
κα) τ#ν κρε#ν φαγέτω &λίγα· τ2ν δ λοιπ2ν χρόνον µάλιστα jσον 
]π2 τGς νούσου (χοιτο, *ριστιζέσθω µν τ2ν κέγχρον, !ς "σπέρην  
δ σιτίοισιν zς !λαχίστοισι χρήσθω κα) µαλθακωτάτοισιν. (Dis. 2.44) 
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In this kind of pleurisy, the patient recovers if the fever goes away on the seventh day. 
Otherwise, the disease lasts for eleven or fourteen days, during which time many patients die.  
If the patient lasts beyond the fourteen days, he will survive.  The therapeutic 
recommendations which follow the prognosis consist of fomentations, honeyed drinks, and 
wine. After the fever remits on the seventh day, the regimen should be adjusted for two days 
and then again after these until the termination of the disease.  Pleurisy, then, unfolds 
according to a regular and predictable pattern.  The best the doctor can do is to facilitate the 
remission of fever on the seventh day.  In fact, the therapy is directed only to those patients 
whose fever has cleared on the seventh day; in other words, those with the best hope of 
recovery.  The physician is advised to adjust the regimen after the disappearance of the fever. 
It is here alone that prognosis helps the doctor to know when to alter the treatment.  On the 
whole, this passage suggests that pleurisy cannot always be cured by therapy.  The physician 
can make an attempt, but the outcome will depend on the body’s response to the regimen. 
There are a number of other ailments in this treatise, however, for which a precise and 
detailed course of treatment is required to bring about a favorable resolution for the patient.  
In the case of a damaged lung, the author specifies that unless the patient is treated he will 
die immediately: he expectorates blood and pus, and then violent fevers come on and kill 
him.  If the doctor administers the right treatment, the patient will likely recover, but the 
doctor must observe the signs and know when to intervene with medications and when to 
refrain: 
If you think it is the right time to give hellebore, if the person is able, let him take it 
straight off, but if he is not, mix half a draught of hellebore with lentils, and stop the 
administration with the fifth or sixth draught. If violent fevers are present, do not give 
a medication to set the lower cavity in motion, but if they are not clean downwards 
with ass’s milk; if the patient is too weak to drink this, employ an enema.  Give a 
gentle medication for the head; if copious salty sputum runs into the mouth, apply a 
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medication to the nostrils, but one that will not draw bile; if no flux goes into the 
mouth, do not make any application to the head (50). 
 
This cautious approach to prognosis and therapy resembles that of Prog. and Reg. In Acute 
Dis., where the symptoms are persistently evaluated for their relevance to the time and 
manner of treatment.   
These case studies have illustrated the two models of prognosis and therapy employed 
in Diseases 2.  In cases of pneumonia or pleurisy, the disease follows a predictable course 
regardless of the treatment.  There will be minor adjustments to regimen after the critical 
days have been reached, but the physician’s task primarily consists of reducing regimen to 
avoid giving strength to the illness.  Chance governs the outcome.  A host of other illnesses, 
however, require vigilant attention throughout their course.  Individual symptoms demand a 
particular therapeutic response.  The patient’s recovery depends on the doctor’s ability to 
interpret the range of possible signs and then to apply the appropriate treatment at the right 
moment.56  It is true, however, that the author of Dis. 2 sometimes looks beyond the 
symptom to the cause of the disease in order to determine the treatment.  When the lung falls 
against the side (59), for instance, attention must be paid to the reason for the lapse.  If a 
wound or a previous incision gave rise to the problem, the physician is to attach a pipe to a 
bladder, fill it with air, and place it in the opening.  In any other case, the patient should be 
prescribed gruels while his chest is wrapped in a bandage.  The symptoms alone do not 
provide sufficient information to select the treatment.  One might say, then, that a 
determination of the etiology of the disease must precede judgments about therapy.  Based on 
the entirety of the evidence from Diseases 2, however, etiology and therapy appear to be 
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 Another characteristic example of the use of kairos in Diseases 2 (61) occurs in  the context of a dropsy of 
the lung.  The author notes that some people think the disease arises in the lower cavity because they see the 
belly large and the feet swollen.  This happens, however, only when the kairos for the incision has been missed. 
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linked only when an external wound has contributed to the disease.  The “disease” treatises 
are primarily concerned with internal diseases; external wounds are dealt with in other 
treatises57 of the corpus and require specific kinds of treatment.  As the author of Aff. writes: 
“about medications that are drunk or applied to wounds, it is worth learning from everyone; 
for people do not discover these by reasoning, but by chance, and experts not more than 
laymen (45).”   It is this overlap between external wound and internal disease in the case of 
the lapsed lung that results in a separate therapeutic recommendation when the former is in 
question. 
The approaches to prognosis and therapy represented in Diseases 3 resemble those of 
Diseases 2, except that in the former the discussions of pleurisy and pneumonia display a 
greater sophistication in their recommendations for treatment.   For pneumonia, the 
symptoms provide a clear indication of the course of the disease: if the tongue is dark at the 
beginning of the disease, recovery will be more rapid; if this occurs later, recovery will be 
slow.  The author writes: “the tongue gives an indication of recovery in this disease just as in 
pleurisy (15).”  One should also attend to the sputa in the first two weeks, for its color and 
texture will change as the disease advances.  If the patient no longer coughs up moist sputum 
on the fifteenth and sixteenth days, he has recovered. Otherwise, the eighteenth and twenty-
first days will be critical for recovery.  If the disease lasts beyond this time, a sweetish 
sputum indicates that the disease will likely last for a year; a foul taste in the mouth points to 
a fatal issue.   The first twenty-two days will determine whether the patient will recover or 
suffer lasting effects and possibly perish.  
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 e.g. On Ulcers, On Wounds of the Head. 
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What role, then, does the therapy play in making the prognosis? The conclusion 
appears to be that while treatment is helpful in facilitating recovery, the prognosis does not 
envisage the effects of therapy in this case.  Pneumonia follows a fixed course. If recovery 
occurs through treatment, it will happen only on certain critical days, the fifteenth, the 
sixteenth, the eighteenth, or the twenty-first.  A correct interpretation of the symptoms, 
however, will suggest to the physician what plan of treatment to undertake if recovery is to 
be possible.  In the case of pneumonia, the treatment needs to be specific to the day: “On the 
first days, gruels should be sweetish, for with these you will best wash away and remove 
what has been deposited and congealed in the chest.  On the fourth, fifth, and six days, 
change from sweet to rich ones, for this helps the patient to cough up sputum gently…give 
expectorant medications on the sixth and eight days, and even later in the course of the 
disease (15).”  The regularity of the course of pneumonia demands precision in the 
administration of treatment, and if recovery occurs, it will occur at the interval specific to the 
periodicity of the disease. 
The lengthy discussion of pleurisy which follows the section on pneumonia 
represents a different approach to prognosis and therapy.  The many possible variations in 
symptoms requires that the physician pay vigilant attention to the progress of the illness and 
measure his therapeutic responses accordingly.  This disease does not follow one fixed 
course.  The doctor must interpret the signs to determine what is happening inside the body at 
every moment.  As in Prog. and some sections of Diseases 2, the prognosis must be 
continually revised with every new development.  Differences in symptoms will mean 
different critical days and different approaches to treatment.   
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The author distinguishes between several types of pleurisy: the bilious and 
sanguineous variety, pleurisy with hiccups, and pleurisy of the back.  These varieties have 
their own critical days and prognostic signs in addition to the general symptoms of pleurisy.  
There are, however, other ancillary symptoms that are relevant to prognosis: “When, in one 
of these pleurisies, in addition the back becomes red, the shoulders are warm, the patient 
feels a heaviness on sitting up, and his belly is set in violent motion by yellow-green foul-
smelling stools, he dies on the twenty-first day as a result of the evacuation.  If he survives 
after that, he recovers (16).”  The author then writes: “patients whose expectorations are 
manifold from the start, and whose pains are very sharp, die on the third day; if they survive 
for that many, they recover.”  Any number of things can happen to affect the outcome of the 
disease.   
While the author of Diseases 3 reserved judgment about the capacity of therapy to 
cure pneumonia, he expresses a great deal more optimism about it in pleuritic cases if the 
right treatments are administered throughout (Dis. 3, 16).  After describing his 
recommendations for therapy, the author writes: “These diseases, if treated in such a way, are 
cured, unless some of the material that should be coughed up is left behind in the lung and 
becomes pus (16).”  Barring the latter contingency, the prospects for recovery are very good.  
But this is true only if the treatment is selected at every stage with an eye to the symptom and 
the patient.  Whereas in pneumonia the treatment was carefully regimented without regard 
for variations in symptoms or individual patients, the indeterminacy of pleurisy means that 
the doctor has, to some extent, to treat extemporaneously while watching for a multitude of 
possible contingencies.  For example, patients that are spitting up bilious material must not 
receive a medication, for they will choke and die on the seventh or ninth day.  If, besides pain 
  46  
in the side, the patient aches in the hypochondrium area, the doctor should administer an 
enema.  If stertorous breathing is heard in the chest without adequate expectoration, a 
medication of cuckoo-pint root and olive oil should be administered.  The therapeutic 
interventions are directed to the elimination of the harmful material, whether bile, phlegm, or 
blood.  If the doctor knows what the symptoms portend and what the effects of medications 
are, he will know when to treat in a certain way and when to refrain from treatment.   
The treatise On Affections observes the same model of prognosis and therapy 
embodied in Diseases 2 and Diseases 3 but puts far greater emphasis on the physiological 
cause of the disease in prescribing treatment.  For the author of Aff., all diseases arise from 
bile and phlegm: “the bile and phlegm produce diseases when, inside the body, one of them 
becomes too moist, too dry, too hot, or too cold; they become this way from foods and 
drinks, from exertions and wounds, from smell, sight, sound, venery, and from heat and cold 
(1).” Further on the author adds: “for phlegm and bile, when gathered, are powerful and have 
dominance in whichever part of the body they occupy, and they produce suffering and 
violent pain; but dispersed, they are weaker in any part of the body in which they appear 
(16).”  It was remarked above that a humoral pathology based on bile and phlegm informed 
the prognostic treatises, the treatises on regimen, as well as the nosological writings. In that 
respect, this is nothing new.  The humors come into greater prominence in Aff., however, 
because the treatment is often tailored to the particular fluid responsible for the disease.  In 
Diseases 2, medications are employed to clean out the upper and lower cavities, but only 
rarely was a specific humor mentioned.  In Aff. it is critical to target phlegm or bile when 
administering medications: “In cleaning, employ medications that clean out bile; when they 
are phlegmatic, give medications that clean out phlegm (36).”  One can detect which peccant 
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humor is responsible by observing the color of the patient’s skin or of his excretions: “in 
white phlegm, the whole body swells up with a white swelling, and on one and the same day, 
the patient seems better, at other times worse…give this patient a medication that will clean 
water and phlegm downwards…if the patient is treated at the onset of the disease, he 
recovers; if he is not, the disease changes to dropsy and has killed the person (19).”   The 
color of the body indicates that the disease owes its origin to phlegm.  The attending doctor 
must succeed in cleaning out the phlegm with the right kind of medication, for not all 
pharmaka elicit this particular fluid.  This treatment leads to recovery; a failure to treat 
properly prolongs the disease and causes dropsy.  
This rigidity about humors and their corresponding medications, which we will see 
developed even further in Int. Aff., stands alongside an approach to prognosis and therapy 
that is fundamentally consistent with the other treatises we have considered.  This comes into 
focus in a passage dealing with the properties of food and drinks: “If the foods and drinks 
that are most nourishing to the body and most sufficient for nourishment and health are 
employed at an inopportune moment or in an excessive amount, diseases result and, from the 
diseases, death (Aff. 48).” The author follows this comment with a discussion of the 
capacities of various foods to generate particular physiological responses.  If the physician 
can interpret from the symptoms what is happening inside the body, he will know what foods 
to use and when to use them to achieve the desired effect on the patient, whether it be to 
strengthen or slim down the body, to purge phlegm or bile, etc. As the author writes, “if you 
make your administrations to patients in accord with their disease and their body, the body 
will consume the foods in due course and be neither in want nor overfull; if, however, you 
miss the right measure in the one direction or another, in both cases harm will be done (47).”  
  48  
To know, then, the time to employ the right foods and in what measure to employ them 
requires an understanding of the disease and the constitution of the patient, all of which are 
within the province of Hippocratic prognosis. 
On Internal Affections contains the most detailed and sophisticated presentation in the 
Hippocratic Corpus of the causes of disease and the therapies that must be used to counter 
them.  Like Aff., this treatise expounds on the physiological causes of illness but expands the 
humoral pathology of bile and phlegm to include the harmful effects of blood.  With relation 
to prognosis and therapy, a number of scenarios are envisaged, but the author tends to keep 
the effects of treatment in the foreground when making the prognosis.  He employs the 
formula: if the disease is treated in such a way, you will very quickly make the patient well 
(τχιστα ]γιH ποισεις).  He says this whether the disease has crises on particular days or these 
are left unspecified.  The emphasis of the prognosis lies in the capacity of treatment to bring 
about a swift recovery.  Sometimes no other prognosis is given, at other times an alternative 
prognosis takes into account the possibility of a failure to treat or of some negligence in its 
application.    
The discussion of dropsy in Int. Aff. (23) illustrates how the author conceives of 
prognosis as a task that is bound up with the therapeutic process.  After the etiology and the 
symptoms, the physician recommends incision at the point where the swelling emerges, a 
medication, and a resumption of the regimen that had been prescribed in the previous case.  If 
the patient is treated in such a way, you will quickly make the patient well, he writes.  The 
prognosis presupposes that the therapy has been properly administered.  The disease will 
come to a swift end if the physician acts promptly.  There is no mention of critical days or of 
a regular period during which the disease is decided (κρkνεται) for death or recovery.  In a 
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certain case of typhus, however, the author writes that the disease regularly leads to death on 
the seventh or fourteenth day, but if the patient survives the twenty-fourth, he has moved 
beyond the point of danger.  Despite providing this chronology in the section devoted to the 
symptoms, the author proceeds to write in his recommendations for therapy that if the right 
medications, gruels, or drinks are given, “you will quickly make the patient well.  Still, the 
disease is severe, and few escape it.”   
These two statements appear to contradict one another.  The fact that they are 
formulae which are repeated frequently throughout this text suggests that their meaning 
might require a bit of unpacking.  In most cases, the patients afflicted with this kind of typhus 
will perish.  It cannot be true then that the recommended medications will always bring about 
a swift recovery for the patient, though this is what the formula implies.  It must mean that 
those patients who will respond well to the medication will enjoy a quick recovery.58  For the 
author elsewhere recognizes that some patients respond well to treatments and others do not.  
Whereas there may be certain cases where treatment always works, such as in the case of 
dropsy mentioned above, at other times and for certain diseases the results are unpredictable.  
There is a disease of the spleen, for instance, which requires cautery.  The author writes: “If 
you think it advisable, cauterize when the spleen is thickest and largest.  If you succeed in 
cauterizing at the opportune moment, you will bring about recovery; but, if the patient does 
not recover with this treatment, he wastes away; and in time dies, for the disease is severe 
(32).”  This example indicates that the bare statement “you will bring about recovery” does 
not apply to every patient, but only to those who are capable of being cured.  To return to the 
typhus, then, the doctor states that many will die from the disease before the twenty-fourth 
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 For a thorough discussion of how some of the sweeping statements in the Corpus require qualification, see 
von Staden, 1990. 
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day, but usually on the seventh or fourteenth.  Survival beyond the twenty-fourth day bodes 
well for recovery.  If the right treatments are administered, however, and the patient responds 
well to them, then recovery will follow much more quickly than the usual twenty-four day 
interval allotted to the disease.    
   This treatise also includes diseases against which the physician must pursue a long-
term plan of treatment in order to achieve a favorable result.  The prognoses given in these 
cases again presuppose that the prescribed plan of treatment has been followed.  The 
following is an account of a specific type of dropsy (26): 
The next dropsy arises in the following way: if, in summer, a person on a long 
journey happens upon some stagnant rain water, and drinks a large amount of it at one 
draught, if his tissues drink up the water and hold it within themselves, and if no 
evacuation at all occurs.  The patient, then, suffers the following: the water in the 
tissues produces burning heat in the cavity and in the body, so that the fat present in 
the cavity melts.  As long as the person keeps walking, he does not seem to suffer any 
harm, but when he stops and the sun goes down, he immediately has an attack...When 
the case is such, give the patient spurge-flax, hippopheos juice or Cnidian berry; you 
must give these medications as follows: the spurge-flax every sixth day, the 
hippopheos juice every eighth day, and the Cnidian berry every tenth day; you must 
give them until the patient is cleaned out and loosened.  On the days between, feed 
him well on the same things given to previous patients.  In particular, give him the 
same water to drink from which he took the disease...This patient, if treated in such a 
way, will be relieved of the disease within three or six months; but if there is any 
negligence, and he is not treated at once, he soon dies. 
 
This disease, then, does not have the expected critical days within which death or recovery is 
determined.  The length of the disease depends on the regularity and the accuracy of the 
therapeutic intervention.  Death will occur whenever errors are made in the treatment.  Int. 
Aff. stands as the only treatise in this collection which provides timeframes for the 
termination of a disease on the sole basis of a successful plan of treatment.  In ileuses, or 
inflammations of the bowel, the method is the same (44).  The disease lasts for one year if it 
is treated properly; no mention is made of when or under what circumstances the patient 
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might die.  The prognosis is based on an optimistic appraisal of the benefits of the 
recommended therapy.  
 Internal Affections is also noteworthy for drawing the most explicit connection 
between diagnosis of cause and therapeutic response.  The author lists four possible causes of 
sciatica, or severe burning pain in the joints: the heat of the sun which dries the moisture in 
the joints, bile, phlegm or blood.  Separate courses of treatment target each etiology.  This 
approach has its limitations because the author fails to differentiate the signs indicating the 
likelihood of one cause over another: “the pains from all these diseases are similar; 
sometimes mild chills and fevers are present (51).”  Here no useful correlation is posited 
between symptom and cause.  The doctor reasons from his humoral theory to a judgment 
about the cause of the sciatica.  He moves beyond prognosis, which always relied on the 
observation of symptoms, however grounded they may have been in assumptions about the 
physiology of the body, to a more dogmatic posture.  The seeds of this kind of dogmatism in 
ancient medicine would grow to a much larger stature in the centuries succeeding the 
Hippocratics.  
Conclusion 
This study has demonstrated the fundamental coherence of the approaches to 
medicine represented by the two sections of the Hippocratic Corpus formerly assigned to Cos 
and Cnidos respectively.  It has shown that, contrary to prevailing scholarly opinion, 
prognosis and therapy were interdependent aspects of the art of healing.  The analysis of this 
relationship proved most productive in the “Cnidian” treatises, which contain thorough 
accounts of prognosis and treatment for a variety of pathological conditions.  Though our 
approach was largely synchronic, it is tempting to see a development in the Hippocratic 
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physicians’ method of forming prognoses.  In Diseases 2 and 3, some diseases are presented 
as following a determined course which the administration of treatment is incapable of 
altering.  Other diseases must be carefully watched at all times, because any variation in 
symptoms demands a specific therapeutic response.   
Some of the prognoses in Internal Affections, however, represent a departure from 
these two methods.  They presuppose either the immediate or long-term effectiveness of the 
recommended therapeutic program.  This treatise also contains highly detailed, specific 
prescriptions for treatment, including the precise days on which to alternate the use of certain 
kinds of purgative drugs.  The work appears, therefore, to reflect an advanced stage of 
collective medical experience, one in which generations of trial and error had yielded firm 
prognostic data based on what must have been widespread success in the application of 
therapies.  The next step will be to investigate the nature of the proposed therapies, why they 
were successful or unsuccessful, and the significance of their careful regulation according to 
precise temporal schemes.  Such a project, however, must await another day. 
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